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CWM AMMAN  URBAN  DISTRICT  COUNCIL* 


Medical  Officer  of  Health’s  Report 

for  1938. 


GLANAMMAN, 

July,  1939. 

To  the  Chairman  and  Members  of  the  Cwmamman  Urban  District 

Council- 


Gentlemen, — I have  the  honour  to  submit  to  you  my  Annual  Report 
for  the  \ ear  ending  December  31st,  1938. 


SECTION  A — STATISTICS  AND  SOCIAL 

CONDITIONS  OF 

THE  AREA. 

Area,  in  Acres 

756  Acres 

Registrar-General’s  Estimate  of  Resident  Population- 

Mid- 1938  

...4,867 

Number  of  Inhabited  Houses  (end  of  1938)  according 

to  Rate  Books 

...1,225 

Rateable  Value 

... 

£11.525 

•Sum  Represented  by  a Penny  Rate 

. . . 

... 

£43  0s.  5d. 

Births  during  the  Year — 

M. 

F. 

Total. 

Live  Births — Legitimate 

25 

25 

50 

Illegitimate 

1 

1 

2 

Birth  Rate  (per  1,000  of  the  estimated  Resident 

Population) 

• • 

. 10.7 

M. 

F. 

T ota! . 

Still  Births — Legitimate 

1 

6 

7 

Illegitimate 

0 

0 

0 

Rah*  per  1.000  (Live  and  Still  Births) 

. . . 

. . 

.118.6 

Deaths  during  the  Year — 

Males — 34;  Females — 31.  Total — 65. 

Death  Rate  (per  1,000  of  the  estimated  Resident 

Population) 

... 

.. 

. 13.3 

Deaths  from  Puerperal  Causes — 

No.  29 — Puerperal  Sepsis 

Nil 

Nil 

No.  30 — Other  Puerperal  Causes 

Nil 

Nil 

Total 

Nil 

Nil 
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Death  Rale  oj  Injants  under  one  year  of  age — 

M.  F.  Total. 

3 3 6 

All  In  hints  per  1,000  Live  Births  ...  ...  115 

Legitimate  Infants  per  1,000  Live  Births  ...  ...  115 

Illegitimate  Infants  per  1,000  Illegitimate  Births  ...  Nil 
Deaths  from  Cancer  (all  ages)  ...  ...  ...  9 

Deaths  from  Measles  (all  ages)  ...  ...  Nil 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  Nil 

Deaths  from  Diarrhoea  (under  2 years  of  age)  ...  Nil 


The  Birth  Rate  (10.7)  shows  a decided  decrease  over  last  year 
(13.1),  and  compares  most  unfavourably  wkh  that  for  England  and 
Wales  (15.1). 

The  Death  Rate  (13.3)  shows  an  increase  on  last  year  (9.9),  and 
is  higher  than  that  for  England  and  Wales  (11.6). 

The  deaths  from  Tuberculosis  were  five — showing  a decrease  on 
last  year’s  (8). 

There  were  nine  deaths  from  Cancer,  showing  a maiked  increase 
cn  previous  years. 

The  Maternal  Mortality  rate  due  to  causes  arising  at  or  in  conse- 
quence of  Child-birth  was  nil. 

fhe  Health  of  the  Area  during  the  year  was  not  good.  A 
Diphtheria  Epidemic  occurred  during  the  early  months  of  the  year — 
when  36  cases  were  notified — and  resulted  in  two  deaths. 

Six  cases  of  Silicosis  were  diagnosed  during  1938,  while  there 
were  three  deaths  from  Silicosis  and  diseases  complicating  Silicosis. 

The  n-rpulation  is  decreasing  rapidly  and  has  fallen  by  95  since 
last  year,  due  to  the  falling  Birth-rate  and  the  migration  of  unemployed 
residents  to  more  prosperous  areas. 

The  number  of  Unemployed  are  still  considerable,  although  it  has 
been/  reduced  due  to  absorption  in  collieries  and  tinplate  works  outside 
the  Area. 

The  Collieries  have  been  working  fairly  regularly  during  the  last 
year,  but  there  are  still  a great  number  of  miners  unemployed. 

The  two  local  1 inplate  Works  have  now  been  closed  for  nine  years. 
It  was  thought  that  they  would  restart  this  year  due  to  the  boom  in 
trade,  but  it  was  found  that  the  cost  of  repairing  the  works  was  prohibi- 
tive. Many  of  the  tinworkers  have  been  temporarily  employed  at  other 
works. 

The  number  of  cases  of  Silicosis  still  remains  high.  Six  cases  of 
Silicosis  were  certified  by  the  Silicosis  Board  during  the  year. 

Extensive  research  has  been  made  during  the  last  few  years  on  the 
causes  of  Silicosis;  it  has  been  established  that  it  is  caused  by  breathing 
air  containing  free  Silica  (Sio  2 ) dust;  and  its  effects  are  shown  by  pro- 
gressive shortness  of  breath,  diminished  chest  expansion,  a lessened 
capacity  for  work,  and  distinct  X-Ray  findings. 
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The  Silica  dust,  to  be  harmful,  must  be  of  sufficient  small  size, 
and  inhaled  in  sufficient  quantity  over  long  periods. 

It  has  been  suggested  that  Sericite,  a hydrated  silicate  of  Potassium 
and  Aluminium,  and  not  Silica  was  the  cause  of  Silicosis,  but  Silicosis 
occurs  in  other  workers  in  processes  such  as  flint  grinding,  in  which  there 
is  no  Sericite. 

The  dust  particles  found  in  the  lungs  of  a Silicotic  are  very  small; 
the  larger  particles  are  trapped  in  the  upper  part  of  the  respiratory  passages 
and  are  coughed  up  or  swallowed.  Over  90  per  cent,  of  the  dust  par- 
ticles given  off  in  rock  drilling  and  anthracite  mining  aie  very  small,  and 
are  between  0.5  and  2.5  u.  in  size.  The  size  of  the  particles  of  dust 

has  an  important  bearing  on  the  production  of  Silicosis;  the  smaiier  the 

particles,  the  more  dangerous  they  are. 

The  greater  the  concentration  of  the  dust  particles  in  the  air,  the 
quicker  the  onset  ot  S licosis.  the  disease  may  manifest  itself  in  I — 3 
yerrs  in  unprotected  drillers  who  work  in  quartz  rock.  The  lungs  fa\e 

a certain  defence  against  the  dust  if  received  in  small  quantities;  but  if  in 

large  quantities,  the  air  spaces  of  the  lungs  are  blocked  and  the  drainage 
of  the  lungs  is  impaired. 

The  inhalation  of  coal  dust  seems  to  lessen  the  liability  to  Tuber- 
culosis. while  Silica  dust  increases  the  liability. 

Men  who  come  into  contact  with  Silica  dust  late  in  life  are  more 
susceptible  to  Silicosis  than  younger  men:  also,  those  who  have  suffered 
from  Tuberculosis  or  healed  Tuberculosis  in  earlier  life,  are  more  liable 
to  Silicosis,  due  to  defective  drainage  of  the  fibrosid  lungs. 

There  is  also  an  individual  susceptibility  to  Silicosis,  as  some  men 
who  have  been  liable  to  Silica  dust  for  years  shew  very  few  signs  of 
Silicosis,  while  others  under  exactly  the  same  conditions  develop  Silicosis 
very  quickly. 

No  cure  has  been  found  as  yet  for  Silicosis,  although  those  affected 
feel  much  better  after  they  have  given  up  work  for  some  months. 
Our  chief  methods  of  combatting  it  are  of  a preventative  nature — frequent 
X-Ray  examinations  of  colliery  workers  and  removal  of  early  cases  from 
undergound  work — and  such  methods  have  proved  practicable  in  keeping 
down  the  concentration  of  Silica  dust  in  mines,  such  as  masks  to  drillers 
— allowing  dust  to  settle  after  shot-firing. 

May  I again  stress  the  inadequacy  of  compensation  paid  to  Silicosis 
cases — which  depends  on  the  earnings  of  the  miner  for  the  previous  year. 

If  the  colliery  has  been  idle  a great  deal  during  the  year,  the  compen- 
sation paid  is  correspondingly  lower,  and  varies  between  20s.  and  a 
maximum  of  30s.,  which  sum  is  quite  inadequate  to  provide  the  neces- 
saries of  life  for  a sick  man  and  his  family. 

Suggestions  have  been  made  by  local  Councils  to  provide  new 
industries  for  Silicosis  victims,  and  those  cases  which  show  early  stages 
o'  Silicosis  where  a good  deal  of  good  would  be  done  in  removing  them 
f r d:ti  dusty  c cccpations : but  such  schemes  require  a great  deal  of  capital. 

The  results  of  the  Government  Enquiry  into  Silicosis  have  not  yet 
been  made  public. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE 

AREA. 


The  Department  consists  of  the  Clerk,  Sanitary  Inspector  and  the 
Medical  Officer  of  Health.  The  Sanitary  Inspector  holds  the  Diploma 
of  the  Sanitary  Institute. 

Laboratory  Facilities. — All  Pathological  and  Bacteriological  Exami- 
nations are  carried  out  at  the  Beck  Laboratory,  Swansea.  These  Exami- 
nations do  not  come  under  the  scope  of  the  Council,  being  dealt  with  by 
the  Medical  Practitioners  in  their  private  practice. 

Home  Nursing. — The  Cwmamman  Nursing  Association  undertake 
Home  Nursing:  two  Nurses  are  employed,  both  having  iheir  S.R.N. 
and  C.M.B.  Certificates.  Both  also  undertake  Maternity  Nursing  under 
the  control  of  the  County  Authority,  and  carry  out  their  work  in  an 
eminently  satisfactory  manner. 

Ambulance  Facilities. — No  Ambulance  service  at  present  exists  in 
the  Area  itself,  but  the  Area  is  well  supplied  by  Ambulances  from 
Ammanford  and  Gwaun-cae-gurwen;  the  Services  are  well  co-ordinated. 
It  is  intended  to  have  an  Ambulance  for  the  Area  in  the  near  future. 

The  Infant  Welfare  Centre , under  the  Carmarthenshire  County 
Council,  is  held  every  fortnight,  and  continues  to  do  good  work  in  in- 
structing mothers  in  the  welfare  and,  progress  of  infants. 

No  Ante-Natal  Clinics  exist  in  the  Area. 

Maternity. — All  cases  are  attended  by  the  District  Nurses,  and 
difficult  cases  are  admitted  to  Carmarthen  Infirmary. 

Home  for  Mental  Defectives. — There  is  accommodation  at  Pant- 
glas  for  Mental  Defective  Children.  This  is  administered  bv  the  Joint 
Counties  Board . 

The  School  Medical  Service  provides  Specialist  Service  for  the 
treatment  of  Enlarged  Tonsils  and  Adenoids,  Eye,  Dental  and  Ortho- 
paedic cases;  also  regular  examination  of  all  school  children  is  under- 
taken . 

Tuberculosis. — The  Tuberculosis  Centre  is  under  the  control  of  Dr. 
Martin  1 Hamas.  Clinics  are  held  every  Tuesday  from  10.30  a.m.  to 
12.30  p.m.  at  24.  Quay  Street,  Ammanford.  Facilities  are  provided  for 
early  diagnosis  of  cases,  examination  of  contact  cases,  X-Ray  examina- 
tion, and  Bacteriological  examination  of  Sputum  and  Pus. 

Patients  unfit  to  attend  the  Clinic  can  be  seen  at  their  homes.  Re- 
ports of  cases  are  sent  to  the  Medical  Officer  of  Health  concerned  and 
to  the  County  Medical  Officer. 

Health  Visiting. — Nurse  Roberts  is  the  whole-time  Health  Visitor 
and  School  Nurse,  and  attends  at  the  Welfare  Centre.  She  is  engaged 
by  the  County  Authority. 

Venereal  Diseases. — Facility  for  the  diagnosis  and  treatment  of 
Venereal  Diseases  is  provided  free  at  Swansea  Plospital. 

Maternity  and  Nursing  Homes. — Nil. 
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Hospitals — Public  and  Voluntary. — Amman  Valley  Cottage  Hos- 
pital and  Swansea  Hospital.  The  Amman  Valley  Cottage  Hospital  is 
within  the  Area,  and  has  now  been  open  tor  three  years,  and  has  19 
beds  and  5 cots. 

During  1938,  564  opeiations  were  performed,  and  1,161  patients 
were  examined.  All  the  operations  were  performed  by  Specialists. 

Cases  taken  into  the  Hospital  consist  of  General  Surgical,  Gynaeco- 
logical, Maternity  (Caesarian  section  only),  Ear,  Nose  and  Throat,. 
Ophthalmic  and  Medical  Cases. 

School  children  are  admitted  under  the  County  Authority  for  opera- 
tion for  Tonsils  and  Adenoids.  Extensions  are  now  being  carried  out, 
and  it  is  intended  to  provide  accommodation  for  32  beds.  The  extensions 
are  hoped  to  be  completed  by  the  end  of  1939. 

The  progress  of  the  Hospital  during  the  last  three  years  has  been 
very  gratifying,  the  standard  of  Nursing  has  been  excellent.  A large 
portion  of  the  operations  performed  are  major  operations. 

It  is  hoped  that  the  Hospital  will  get  the  full  support  of  everyone 
in  the  Area.  The  Waiting  List  for  admission  is  very  small,  which 
ensures  earlv  admission  of  cases — which  otherwise  would  have  to  wait 
several  months. 

SECTION  C.— SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water. — The  Water  Supply,  while  it  is  quite  adequate  during  the 
wet  months  of  the  year,  becomes  very  poor  in  summer  months,  when 
rationing  has  to  be  instituted..  This  deficiency  is  felt  most  in  the  higher 
parts  of  the  Area,  when  water  is  only  obtained  for  a few  hours  every 
day. 

The  Council  have  prepared  plans  to  augment  the  Water  Supply, 
but  have  not  been  able  to  carry  them  out  owing  to  financial  reasons. 

The  quality  of  the  V^ater  is  excellent 

Rivers  end  Streams. — The  Pollution  of  Rivers  and  Streams  caused 
chiefly  by  coal  dust  from  colliery  washeries  and:  household  refuse,  has 
improved  a little,  but  still  leaves  room  for  improvement. 

The  Council  has  erected  notices  prohibiting  the  throwing  of  refuse 
into  streams  a?  bottles  and  tins  in  the  river  are  a source  of  danger  to 
children,  who  insist  on  bathing  in  the  river  during  the  hot  summer  months. 

Drainage  and  Sewerage . — The  whole  Area  is  satisfactorily  sewered 
and  is  in  working  older  The  sewers  discharge  at  eleven  points  to  the 
Trunk  Sewer  laid  down  by  the  Amman  Valley  Joint  Board.  The  effluent 
is  taker,  down  to  the  Board  s Sewerage  Disposal  Works  at  Pantyffynnon. 

The  House  Connections  have  all  been  carried  out  as  far  as  the 
private  boundaries,  and  drainage  has  been  carried  out  under  the  super- 
vision of  the  Sanitary  Inspector. 

Closet  Accommodation. — The  conversion  from  Privies  to  Water 
Closets  is  still  very  gradual.  The  slowness  of  progress  is  due  to  the 
continued  trade  depiession  in  the  Area.  Notices  have  been  served  on 
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owners  to  connect  up,  but  still  very  little  progress  has  been  made — and 
there  are  still  a large  number  cl  unconnected  Privies  even  to  many  houses 
on  the  main  roads. 

1 he  Council  have  been  as  considerate  as  possible  to  those  owners 
whose  circumstances  are  known  to  be  rather  precarious. 

The  total  number  connected  up  to  date  is  860.  The  estimated  num- 
ber still  to  be  connected  up  is  361. 

1 he  Water  Supply  in  some  parts  or  the  Area  is  so  poor,  that  it  is 
impossible  to  expect  them  to  connect  up  to  the  Main  Sewers. 

Public  Cleansing. — (The  Scavenging  Work  is  carried  out  by  direct 
contract.  Household  Refuse  is  removed  bi-weekly  on  fixed  days.  The 
work  is  carried  out  in  an  efficient  manner. 

Shops  and  Offices. — No  action  was  called  for  during  the  year, 
under  the  provision  of  the  Shops  Act,  1934,  relating  to  ventilation  and 
temperatures  of  Shops. 

Camping  Sites. — None  exist. 

Smoke  and  Dust  Abatement. — Houses  near  the  Collieries  still 
suffer  from  the  Dust  nuisance.  No  practical  solution  has  yet  been  found 
for  this  problem.  There  is  no  Smoke  nuisance. 

Swimming  Baths  and  Pools. — None  exist. 

Eradication  oj  Bed  Bugs. — No  action  called  for. 

Schools. — The  four  Schools  ini  the  Area  are  all  kept  in  a good  state, 
with  effective  Water  supply,  and  are  connected  up  to  the  Council’s 
Sew'er. 

The  School  Children  are  provided  with  Milk  daily,  at  reduced 
prices,  while  Children  of  unemployed  people  are  provided  with  free 

Milk. 

It  was  not  thought  necessary  to  close  the  Schools  during  the  Diph- 
theria epidemic.  Several  Children  w'ere  swabbed  and  some  carriers 
found. 

Children’s  Playgrounds. — Playing  Fields  in  the  Area  are  sadly 
needed — not  one  exists  in  the  w'hole  Area.  Subscriptions  have  been 
collected  to  start  a Children’s  Corner,  but  sufficient  money  has  not  yet 
been  obtained  to  commence  them. 

HOUSING. 

1.  Inspection  oj  Dwelling  Houses  during  the  Year: — 

(1)  (a)  Total  number  of  Dwelling  Houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)'  32 

(b)  Number  of  inspecitons  made  for  the  purpose  ...  24 

(2)  (a)  Number  of  Dwelling  blouses  (included  under  sub- 

head (1)  above)  which  wmre  inspected  and  re- 
corded under  the  Housing  Consolidated  Regula- 
tions, 1925  and  1932  ...  ...  ...  Nil 
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(b)  Number  of  inspections  made  for  the  purpose  ...  Nil 

(3)  Number  of  dWelling-houses  found  to  be  in  a state  so  dan- 

gerous or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in 
all  respect  reasonably  fit  for  human  habitation  ...  6 

2.  Remedy  of  Defects  during  the  Year  without  Service  of  formal 

Notices: — 

Number  of  defective  dwelling-houses  rendered  fit  in  con- 
sequence of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  ...  6 

3.  Action  under  Statutory  Powers  during  the  Year: — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing 

Act.  1936: 

( 1 ) Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 

after  seivice  of  formal  notices: — 

(a)  By  Owners  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  Owners  ...  Nil 

(b)  Proceedings  under  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  which  notices 

were  served  requiring  defects  to  be  remedied  ...  Nil 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied  after  service  of  formal  notices: — 

(a)  By  Owners  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  Owners  ...  Nil 

(c)  Proceedings  under  Sections  II  and  13  of  the  Housing 

Act,  1936:— 

( 1 ) Number  of  dwelling-houses  in  respect  of  which  Demo- 
lition Orders  were  made  ...  ...  ...  Nil 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demoli-ion  Orders  ...  ...  ...  Nil 

(d) . — Proceedings  under  Section  12  of  the  Plousing  Act,  1936: 

( 1 ) Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms  in 
respect  or  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  fit  ...  Nil 

4.  Housing  Act.  1936. — Pert  IV. — Overcrowding: — 

(a). — (i.)  Number  cf  Dwellings  overcrowded  at  the  end  of 

the  year  ...  ...  ...  ...  Nil 

(ii.)  Number  of  Families  dwelling  therein  ...  Nil 

(iii.)  Number  of  Persons  dwelling  therein  ...  ...  Nil 
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(b) . — Number  of  new  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  Nil 

(c) . — (i.)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  Nil 

(ii.)  Number  of  persons  concerned  in  such  cases  ...  Nil 

(d)  . — Particulars  of  any  cases  in  which  Dwelling  Plouses  have 

again  become  overcrowded  after  the  Local  Authority 
have  taken  steps  for  the  abatement  of  overcrowding...  Nil 

(e)  . — Any  other  particulars  with  lespect  to  overcrowding  con- 

ditions upon  which  the  Medical  Officer  or  Pleaith 
may  consider  it  desirable  to  report  ...  ...  Nil 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply. — The  Milk  Vendors  within  the  District  are  all 
Registered.  Monthly  Samples  are  taken  of  Grade  A Milk;  only  one 
such  Grading  exists  in  the  Urban  District.  Other  Samples  are  periodi- 
cally taken  and  reported  upon  for  cleanliness,  water  content,  percentage 
of  fat,  by  the  County  Inspector,  under  the  Milk  and  Dairies  Order,. 
1926,  and  Milk  Order,  1936  and  1938. 

Cowsheds  and  Dairies  are  kept  in  a fairly  good  state  of  cleanliness. 

(b)  Meat  and  Other  Foods. — There  are  four  Slaughter-houses  in 
the  District,  which  are  kept  in  a clean  slate  of  health  and  well  ventilated. 

Retail  Shops  are  inspected,  and  adequate  precautions  are  taken  to 
piotecl  Meat  exposed  for  sale. 

The  Shops  are  kept  scrupulously  clean,  and  most  of  them  are  fitted 
with  Refrigerators.. 

( c)  Adulteration,  etc. — No  action  taken  during  the  year,  except 
by  the  County  Authority’s  inspection. 

(d)  Chemical  and  Bacteriological  Examination  of  Food  is  under 
the  supervision  of  the  County. 

(c)  Nutrition. — Dissemination  of  knowledge:  Nil. 

(/)  Shellfish  (Molluscon) : None  exist. 

PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  AND 

OTHER  DISEASES. 

No  Isolation  Hospital  exists  in  the  Area.  Cases  of  Scarlet  Fever, 
Diphtheria,  and  other  dangerous  infectious  diseases  are  sent  to  the  County 
Isolation  Hospital  at  1 umble.  Disinfection  is  carried  out  by  the  Sanitary 
Inspector  in  all  cases  of  infectious  disease.  Mattresses  of  the  beds  of 
patients  dying  of  Tuberculosis  are  burned.  The  Council  compensates  for 
the  cost,  as  no  means  of  disinfection  for  these  exists  in  the  Area. 

There  was  an  epidemic  of  Diphtheria  during  the  early  months  of 
the  year.  36  cases  occurred.  All  these  were  treated  at  the  Isolation 
Hospital:  Swabs  were  taken,  and  three  Carriers  were  found'.  Virulence 


II 


tests  were  also  carried  out.  The  Carriers  were  treated  at  the  Isolation 
Hospital.  The  school  children  were  Immunized  against  Diphtheria  at 
the  commencement  of  the  epidemic.  T.A.F.  injections  were  used;  each 
child  received1  three  injections,  at  weekly  and  fortnightly  intervals. 

Of  the  756  school  childien  in  the  Area,  37  were  not  Immunized, 
due  to  the  refusal  of  their  parents  to  give  consent,  and  30  refused  to 
complete  the  injections.  There  were  no  severe  reactions  following  the 
injections. 

There  were  14  cases  of  Scarlet  Fever,  the  majority  being  of  a mild 
type.  One  case  of  Puerperal  Pyrexia. 

There  was  a very  poor  response  to  the  offer  of  the  County  Authority 
to  Immunize  infants  at  the  Child  Welfare  Centre. 

Quite  a number  of  cases  of  Impetigo  occurred  among  school  children. 
These  were  kept  at  home  until  cured. 

Prevention  oj  Blindness. — Examinations  under  this  Act  are  carried 
out  as  occasion  arises  There  is  a Centre  at  Ammanford  usually  on  the 
day  that  the  School  Eye  Clinic  is  held.  Provision  is  also  made  for  the 
examination  of  cases  at  their  homes. 

Tuberculosis. — No  action  was  taken  under  the  Public  Health  (Pre- 
vention of  Tuberculosis)  Regulations.  1925  (Relating  to  persons  suffer- 
ing from  Pulmonary  Tuberculosis  employed  in  the  Milk  Trade);  nor 
under  Public  Health  Act,  1936,  re  compulsory  removal  to  Hospital  of 
persons  suffering  from  Tuberculosis. 

The  Workshops  of  the  Area  are  well  kept,  and  no  complaints  were 
received. 

The  various  Tables  in  the  Apperdix  give  the  Vital  Statistics,  Inci- 
dence f Infectious  Diseases  and  Causes  and  Ages  at  Death  during  1938. 

In  conclusion.  I take  this  opportunity  of  thanking  the  Clerk,  the 
Members  of  the  Council,  and  the  Council  Staff  for  their  kindness  and 
help. 

I remain,  Gentlemen, 

Your  obedient  Servant, 

JOHN  DAVIES, 

Medical  Officer  of  Plealth. 


FACTORIES,  WORKSHOPS  AND  WORK  PLACES. 

Factories  (with  Mechanical  Power)  ...  Nil  Nil  Nil 

Factories  (without  Mechanical  Power)  12  I Nil 

Other  Premises  ...  ...  ...  Nil  Nil  Nil 


I Nil 


Total 
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Causes  of  Deaths  and  Ages  during  1938. 


Deaths  At  The  Subjoined  Aces  Of  Residents,  Whether 
Occurring  In  Or  Beyond  The  District' 


CAUSES  OF  DEATHS. 

All  Ages 

Under 

2 

years 

2-5 

years 

5-15 

years 

15-25 

years 

25-45 

years 

45-55 

years 

55-65 

years 

65  and 

up- 

wards 

Other  Digestive  Diseases, 

1 M 

1 

1 

i 

Acute  and  Chronic  I 3 M 
Nephritis  .../ 2 F 

5 

1 

i 

i 

2 

Congential  Debility 

Prematurity  ...  2 F 

2 

2 

Senility  ...  I M,  1 F 

2 

2 

Suicide  I F 

1 

1 

Other  Violence,  4 M.  2 F 

6 

i 

4 

i 

Other  Defined  |6  M 

Disorders  ...  J4  F 

10 

2 

4 

i 

i 

2 

Diabetes  ...  1 F 

1 

i 

Cerebral  Haemorrhage 

1 M,  3F 

4 

2 

2 

Heart  Disease  ...  7 M,  2 F 

9 

i 

2 

6 

Other  Circulatory 

Diseases  ...  IF 

1 

I 

Pneumonia  ...  2 M 

2 

1 

1 

Other  Respiratory 

Diseases  ...  2 M 

2 

2 

Peptic  Ulcer  ...  1 M 

1 

i 

Diphtheria  ...  2 F 

2 

1 

i 

Influenza  ...  1 M,  2 F 

3 

2 

1 

T.B.  Respiratory—  2 M,  2 F 

4 

i 

1 

2 

Non  Respiratory  T.B.  ...  1 F 

1 

1 

Cancer  ...  3 M,  6 F 

9 

2 

4 

3 

Total 

66 

8 

i 

2 

0 

12 

12 

10 

21 

Infant  Mortality. 

Deaths  from  stated  causes  at  various  ages  under  one  year. 


Causes  of  Death. 

Under 
1 Week 

2-3 

Weeks 

4 

weeks 

to  3 

months 

3 

months 
to  6 
months 

6 

months 

to  9 

months 

9 

months 
to  1 
year 

Total 
Deaths 
under  1 
year 

Prematurity  and 
Congenital  Debility 

1 

1 

2 

Broncho- Pneumonia 

1 

1 

Milary  Tuberculosis 

1 

1 

Diphtheria 

1 

1 

Acute  Nephritis 

1 

1 

Cerebro  Spinal 
Meningitis 

1 

1 

Convulsions  and  Abscesses 

1 

1 

Total  ...  ... 

1 

2 

0 

0 

3 

2 

8 

15 


Notifiable  Diseases  (other  than  Tuberculosis 
during  1938. 


Disease. 

Total 

Cnses 

Notified. 

Cases 
Admitted 
to  Hospital 

Total 

Deaths. 

Small  Pox 

Nil 

— 

— 

Scarlet  Fever 

14 

14 

Nil 

Diphtheria  ... 

35 

35 

2 

Enteric  Fever  ... 

Nil 

— 

— 

Puerperal  Fever 

Nil 

— 

— 

Puerperal  Pyrexia 

I 

1 

Nil 

Pneumonia 

3 

Nil 

2 

« 

16 

Tuberculosis  (New  Cases  and  Mortality)  during  1938. 


New  Cases. 

Deaths. 

Age  Periods 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M 

F 

M 

F 

M 

F 

M 

F 

0 to 

I 

1 

5 

2 

15 

1 

1 

1 

25 

1 

1 

35 

1 

1 

45 

55 

1 

2 

65  and 
Upwards 

Totals  ... 

2 

2 

4 

0 

2 

2 

0 

1 

